MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7
DO NOT WRITE AMENDSD e atratiog D et e e b - 3"&:@1’3{)‘?3

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived. If institution: Residence before

VS§ 300 a. COUNTY 8. STATE Mo b. CQUNTY admission)
-

Rev. 4/59- |-

© b. CITY (If outside corporate limits, give TOWNSHIP only]- Length of stay in 1b ||+ <. €ITY . Lo - = -1 Inside Limits

. OR, -
TOWN ST . LOUIS . TOWN S'T? LOUIS Yes?No O
. FULL NAME OF {If NOT in haospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
OSPITAL O " ADDRESS

NN 4266 SANPRANGISCO  |Y»fteD 4266 _SANFRANCISCO [™=0 g

3. #AME OF .DE)CEASED Firsy . Middle Last 4. DATE Month. Day Year
¥pe or print . . OF ,
LEO F. BUERGES DEATH MA.RCH 27, 1963
5. SEX &.. COLOR QR RACE 7. Marrled 1 Never Married (O |B: DATE OF BIRTH' 9. AGE (last birthday) | IF-UNDER 1 YEAR | IF UNDER 24 HR

.ME WHITE. Widowed B Divorced [J 1‘_2_90 72 Mbﬂ'hf ] Days | Hours [ Min.

T0a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [City and state or country) | 2. CITIZEN OF WHAT COUNTRY

dining mast of wgki ifp, even if retired) _ ‘
CiEnk RETAIL ST, CHARLES,
13a. FAIHER’S NAME 13b. MCTHER'S MAIDEN NAME ]4 NAME OF HUSBAND OR WIFE
W.- BURRGES FRARCES SCHERER  ELIZABETH
15. WAS DECEASED EVER tN U.S." ARMED FORCES? . 16. SOCIAL _SECURITY 1‘_40. 17. INFORMANY ) Address

{Yes, r'm! or pnknown) I (If yes, give war or dates of servi MICE BUE:RGES 4266 SANF RANC Isco
18. CAUSE OF DEATH (Enter only one causa per line M . INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (a) ( JM 7 A 4 ‘é
o ; - o

Conditions, if any, OUE TO (b) (¥ y el © ’ - N

which gave rise to

shove cause [a), ) . - -
Bty e o] DUETO (0 _ 33/N 3 ﬁL

PART 1I. OTHER SIGNIFICANT CDNDl‘HONS CONYNSU“NG TO DEATH but not releted Yo the terminasl PART (L. decossed whi  fomale war
disease condition given in PART | (8) R there a pragnancy in [ast 90 days,

” ID 'rf; I O No l [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of snjury in.PART | or PART 11 of item 16.)
PERFORMED? [m] 0 m] i . ) -
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY am, T - _ .
p.m. ]

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, strest, office bldg., eh:)
NOT WHILE AT WORK (O

y /L
21, Fattended the dF‘??ﬂ,aeJ'fmm_MW '"d last ‘saw iy dlive °"'W3
the date itated above, and to the_best of my k wledg®, from the causes stated.

Death occwred at

—

[DATE AMENDED

D

ol | W N

|~

-]

[=

DOCUMENT

AMENDMENTS ON THIS RECORD 'ARE AS FOLLOWS
INSTEAD OF

' MEDICAL CERTIFICATION

22c. DATE
22: ADDRESS - - -C.

// ’ ' /. I 4 M’
Z3c. NAME OF CEMETERY OR CREMATORY e COCATION (Clry, Town, of county]

. (M BT B . ol MO
4, FUNERAL DIRECTOR 25. DATE RECD, BY LOCA| REG. : [eNATR

r.-s&noom CARROLL 4600 NATU‘RAL BRIDGE MAR 29 196 g ,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

AL {Spacify)

BY AFFIDAVIT OF

ITEM NO.




)

,SI’A‘I'EMENT BY* I.ICENSED EMBALMER

_! ‘hereby certify that the body whose namt-a_ is recorc:ied on -the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or- by

.working under my personal supervision. O? /‘,\Qj;l
R AT,

Student, r

Signature of Student Embaimer ‘f _ ‘7/ gé S

Licensed Embalmer No

o Addresw QO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds. for revocation of Ilcense)
if embaimed by a STUDENT, hé also shall sign in hIS OWN handwrmng
lf fhus body is not, embaimed fad should be so- statecl above. -

~

L)

et




